FILED
2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM

DOCUMENT # P01000040337 Secretary of State

1. Entity Name

PREDATOR Il CHARTERS AND DRY ICE, INC.

Principal Place of Busginess Mailing Address

11035 GULFSTREAM BLVD _ 11035 GULFSTREAM BLVD
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
= |V EAT AT
. 03312005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE T Aopied P
65-1100011 Not Applicable
5, Certificate of Status Desired | $8.75 additional

Fee Required

8. Name and Address of Current Ragistered Agent

T ST DO NOT WRITE
ENGLEWOOD, FL 34224 IN THIS SPACE

8. The abiove named entity submits this statement fcr the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha abligations of ragistered agent.

SIGNATURE — S— - P ——
Slgnalure, Iypad ¢r pitntad name of regislered egent and lite if applicablo. (NOTE Regislered Agant signature requirad whan ralnstating} - DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fess
10, - OFFICERS AND DIRECTORS o [ o
TILE bP — e —
NAME O'BRIEN, JAMES

STRCEET ADDRESS | 11035 GULFSTREAM BLVD
LIy~ §1-2P ENGLEWOOD, FL 34224

TILE DS

NAME O'BRIEN, DEBORAH )

STREET ADORESS | 11035 GULESTREAM BLVD ‘,‘Ugf_')ﬁgi 2‘-".?—3}_.-:{ .

or.stze | ENGLEWOOD, FL 34224 C A2 05=E0093 002 15000
TITLE o o o o
NAME

orar DO NOT WRITE

. . | IN THIS SPACE

RAME
STREET ADDRESS
ClTY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY.s1.2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 119,07¢3)(1). Florida Stafutes. | further certify that the Information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recaiver or truglee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachmenyith an address, with all other like em ered,
6 i 'f'_D'aIe

SIGNATURE: '
E AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Daylime Phone #




